
 

City of Marietta/BLW 

Affidavit Verifying Applicant’s Lawful Immigration Status 
 
 

*Note:  O.C.G.A. § 50-36-1(f)(1)(B)(ii) requires aliens under the federal Immigration and Nationality Act, Title 

8, U.S.C., as amended, provide their alien registration number.  Because legal permanent residents are included 

in the federal definition of “alien,” permanent legal residents must also provide their alien registration number.  

Qualified aliens who do not have an alien registration number may supply another identifying number and 

associated government entity below: 

 

___________________________________________________________________________________________ 

As an Applicant for benefits administered by the City of Marietta/BLW, I, [print 

Applicant’s First, Middle, and Last Name here]: ____________________________________ 

state the following under oath [check (1), (2) or (3) below] (Please check only one): 

 

(1) _________  I am a United States citizen 

 

(2) _________  I am a legal permanent resident of the United States 

 

(3) _________  I am a qualified alien or non-immigrant under the Federal Immigration and 

Nationality Act with an alien number issued by the Department of Homeland Security 

or other federal immigration agency. My alien registration number* issued by the 

Department of Homeland Security or other federal immigration agency is:  

                  ___________________________________.  

  

 I also verify that I am 18 years of age or older and have provided at least one secure and 

verifiable document, as required by O.C.G.A. § 50-36-1(f)(1)(A), with this affidavit. The secure 

and verifiable document provide with this affidavit can best be classified as: 

___________________________________________. 

 

 In making the above representation under oath, I understand that any person who 

knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an 

affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as 

allowed by such criminal statute. 

 

 Executed in ____________________(city), _____________________(state). 

 

 

_____________________________  __________________________________ 

Date       Signature of Applicant 

 

       __________________________________  

       Printed name 

Sworn to and subscribed before me,     

 

___________________________________ 

Notary Public 

My commission expires: __________________________ 

 

 

 

(SEAL) 


